INTRODUCTION
The treatment of abdominal aortic aneurysm (AAA) has shifted from the traditional open graft replacement to the less invasive endovascular approach. Currently endovascular aneurysm repair (EVAR) is being widely used, and complications of this procedure have been reported [1, 2] , including endoleaks, stent migration, stent occlusion or breaks, and graft infection [3] . Other complications such as ischemic colitis, aortoenteric fistulas [4] and spinal cord ischemia [5] have also been reported, but most of these complications are vascular complications related to either technical problems or vascular compromise. We report herein a case of non-vascular complications after EVAR in the immediate post-procedural period.
CASE REPORT
A 78 year-old male patient undergoing endoscopic mucosal resection of colon polyps had been incidentally diagnosed of a 4 cm-sized infrarenal AAA, 1.5 to 2 cm distal lower extremity pulses were good immediately after the procedure.
Follow-up CT angiography performed on the second day after procedure revealed a type II endoleak with otherwise intact lower limb blood flow (Fig. 2) . Also from day 2 after the procedure the patient had a fever of spiking pat- Esophagogastroduodenoscopy revealed a huge exposed vessel with bleeding at the duodenal bulb, probably due to duodenal ulcer bleeding and hemoclipping was performed. However the patient's anemia and melena did not improve and angiography revealed active bleeding at the duodenal branch of the anterior pancreaticoduodenal arcade, which was embolized using a mixture of glue/lipiodol and gelfoam (Fig. 4A, B) . Furthermore a percutaneous drain was inserted in the gallbladder in order to decompress the inflamed gallbladder, and nature of drain revealed out an infected bile. A delayed laparoscopic cholecystectomy was performed one month after the EVAR.
The patient was discharged on day 35 and is currently being followed-up in an outpatient basis with resumption of his normal activities. The most current follow-up CT angiogram shows decreased but still existent type II endoleak, but without any other complications (Fig. 5 ).
DISCUSSION
This case shows various complications of a patient who underwent EVAR for AAA. Many complications after EVAR have been reported, including endoleaks, stent migration and stent rupture [3] , aortoduodenal fistula [4] and spinal cord ischemia [5] . However, these complicaHyung Sub Park, et al.
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thesurgery.or.kr Retrospectively reviewing the case, these differential diagnoses could have had some influence in the patient's fever, but there is a high probability that the cause of the spiking fever was due to acute cholecystitis. We suggest that cholecystitis may have occurred due to the stressful condition after the procedure. There have been several reports of stress-induced acute acalculous cholecystitis, especially postoperatively [7, 8] . Furthermore, the fact that 
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